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Pellagra California 


An analysis of 520 cases of pellagra reported in 
California from 1928 to 1935 has been made by Dr. 
Charles E. Smith, of the Department of Public Health 
and Preventive Medicine, Stanford University School 
of Medicine, and Ida May Stevens, of the Bureau of 


Epidemiology, California State Department of Public 


Health. 

A total of 942 cases of pellagra were reported to the 
California State Department of Public Health during 
the years 1920 to 1935. Histories were requested cov- 
ering 627 cases reported during the years 1928 to 
1935, and 520 of this group were selected for study. 

Pellagra is due to the use of a diet lacking in Vita- 

min G. In southern states outbreaks resembling epi- 
-demiecs are common. In California cases are sporadic, 
and there is never any suggestion of epidemics in the 
appearance of the disease. In California, as in the 
southern states, pellagra is more prevalent in the 
spring and early summer than during the other sea- 
sons of the year. 

The 520 cases represented in this study covered 271] 
males and 249 females. These were divided into six 
classifications. The largest group (217 or 42 per cent 
of the total) had a history of alcoholism. The second 
— classification (116 or 22 per cent of the total number 
studied) had a history of dietary deficiency uncompli- 
cated by debilitating illness or alcoholism. The re- 
maining classifications covered ‘‘antecedent illness,’’ 


‘“aleoholism and antecedent negative, and 
‘“anknown.”’ 


Excluding the ‘‘ unknown’? there were 


433 cases. Half of these fell in the ‘‘aleoholism’’ 


group, 26.8 per cent in the ‘‘dietary deficiency’’ 
group, 15.9 per cent in the ‘‘antecedent illness’’ 
group, 3.7 per cent in the “alcoholism and antecedent 
illness’’ group, and 3.5 per cent in the ‘‘negative’’ 
group. While 62 per cent of the male pellagrins were 
alcoholic, only 35 per cent of the females were alco- 
holic. On the other hand, a greater proportion of 
females were found in the dietary and illness groups 
than males. The percentage distribution of deaths 
was nearly the same as that of cases. 

In the southern states, pellagra is common in chil- 
dren, but in California, the disease is rarely found in 
children. It is suggested that the compulsory school 
attendance laws in California up to the age of eighteen 
years provides opportunities for observation by school 
medical authorities, and is a factor in the comparative 
scarcity of cases of California children. 

Approximately 70 per cent of 349 California cases 
had their onset during the six months of February 
through July, and half in the four months of Febru- 
ary through May. May was the peak month of inci- 
dence. 

Only nine cases of pellagra develoned i in inmates of 
institutions during the eight years covered by this 
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survey. These constituted only 1.7 per cent of the 


total 520 cases investigated. All were inmates of state 
hospitals for the insane, and were individuals who 


refused to eat the food provided. It would seem that . 
_ pellagra in California is not an institutional problem. 


The type of the disease in California is severe as 
shown by the high incidence of diarrhea, mouth 
lesions, dementia and other nervous symptoms. Symp- 
toms occurred most frequently in the alcoholics. 

Only one-tenth of the cases were recurrent. The 
percentage of recurrences was approximately three 
times greater in dietary than in alcoholic pellagra. 

- Pellagarins of native white stock born in California 
were mainly alcoholics, while those born in other 
states were for the most part in the ‘‘dietary defi- 
ciency’’ and ‘‘antecedent illness’? groups. A high 


percentage of cases of the foreign born white stock 
was among the Italians. Only one Oriental was 


recorded as a case. 

The disease was predominantly urban, and the cheap 
rooming house sections of the cities contributed the 
majority of the cases. There was no evidence of con- 
tact relationship between cases. | 

Approximately two-thirds of the reported cases 
died; those over 50 years of age had the highest per- 
centage of deaths. This ratio was highest among 


females except in the dietary classification. Ninety- 
two per cent of 146 pellagrins with dementia, diarrhea 


and mouth lesions died. 


SOLANO AND SON OMA ORGANIZE FULL-TIME 
UNITS 

~The boards of supervisors of both Solano and 
Sonoma counties have organized their county health 
departments into full-time units, effective July 1, 
1938. 
ritory within their respective boundaries. 

Dr. A. Frank Brewer of Berkeley has been ap- 
pointed health officer of Solano County. Two public 


health nurses, a sanitary inspector, and a clerk, all 


employed full-time, will comprise the staff. The 
organization of the Sonoma County unit is in | process 
of completion. 

With these two new units, there are now 24 ssiietinn 
of California, the health departments of which are 
conducted by employees who devote their whole time 
to the duties of their respective offices. These coun- 
ties are: Alameda, Contra Costa, Fresno, Imperial, 
Kern, Los Angeles, Madera, Monterey, Orange, River- 
side, San Bernardino, San Diego, San Francisco, San 
Joaquin, San Luis Obispo, San Mateo, Santa Barbara, 
Santa Cruz, Solano, Sonoma, Stanislaus, Tulare, Ven- 
tura, Yolo. 


Both units will include all unincorporated ter-— 


HEALTH OF THE MIGRANT 


(Continued from last issue) 


By this means it is possible that no migratory 
worker who is sick need go without medical care and, 
if needed, he may be provided with hospital and nurs- 
ing services, without expense. In this manner, local 
communities are relieved of an unfair financial bur- 
den and private physicians and hospitals are com- 
pensated for the essential services rendered by them. 

There are no laws, federal or state, that would 
prevent the migration of any legal resident of any 
state into another commonwealth. California has — 
received this army of migrants and has provided for 
its health and welfare to the maximum of its ability. 
It expects the states of the Middle West to care for 
their own under-privileged citizens in so far as pos- 
sible and accepts the overflow with a feeling of respon- 


sibility. With federal assistance and with the coop- 


eration of medical, welfare, education, relief and 
public health workers this gigantic task in the pro- 
vision of aid for an army of the country’s migratory 
workers can be completed and maintained. It means 
the amalgamation of a new type of citizen into the 
social structure of California and the development 
of a new consciousness of public responsibility 1 in the 
solution of a national problem. 


SUMMARY 


1. In 1936 and 1937, approximately 100,000 individ- 
uals seeking manual labor entered California by | 
automobile, each year; more than 220,000 having 
arrived in 24 years. 


2. More than 75 per cent of these migratory laborers 
came from the southern middle western states of 
Oklahoma, Texas, Arkansas, Missouri, Kansas and 
Arizona. 


3. California, in cooperation with federal agencies 
has controlled communicable diseases among these 
eroups, no major epidemics having occurred. 


4. Services included pediatrics, diagnosis of tubercu- 
losis, publie health nursing, education in nutrition, 
including selection and preparation of proper 
foods, provision of housing facilities and general 
public health services. 


5. Study of conditions among these laborers revealed 
their greatest need—that of education in the 
hygiene of proper living. 


6. The amalgamation of this army of underprivileged 
people into the social life of California requires the 
coordinated efforts of social welfare, relief, medi- 
cal nursing public health and administrative 
workers among local state and federal agencies. 


7. In public health administration there are no state 
border lines in so far as migration is concerned 
and no direct effort can be made to forcibly bar 
entrance of migrants into California. — 
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8. In administering public activities to control these 
migrant groups full recognition, first of all, was 
given to their status as human beings and, with 
public health as a driving force, provision was 
made not for prevention of disease alone but for 


medical and nursing care, relief and housing facili- 


ties. 


LAST CHANCE FOR OF 
FILIPINOS 


The Filipino Repatriation Act expires at the end 
of this year and Filipinos who desire to return to 
the Islands should submit applications at once to the 
U. 8S. Department of Labor, Immigration and 
Naturalization Service, at San Francisco, in order 
that their transportation may be arranged. 

The district commissioner reports that Filipinos 


suffering from tuberculosis who have already 


returned to the Philippines under the provisions of 


the Repatriation Act, have found that the island 


conditions are favorable toward improvement in 
their tuberculosis. Furthermore, they have found 
a more favorable mental environment in their native 


land, and reports of panerens in their physical 


health are common. 

Hospitalization on government vessels is available 
and Filipinos, both sick and well, may take 
advantage of this unusual opportunity to return to 
the islands at no personal expense. It is important, 
however, that applications be filed immediately- as 


considerable time is necessary in acting upon appli- 
cations. 


The Filipino Repatriation Act provides for the 


return of any Filipino born in the Philippine Islands 
and residing in continental United States on July 
10, 1935. All transportation costs are paid from 
any point in the United States, and California 
repartriates are provided with transportation to any 
place in the Philippines. 


FILIPINOS SAIL HOMEWARD IN JULY 


The District Commissioner of the Immigration and 
Naturalization Service of the U. S. Department of 
Labor at San Francisco, Edward W. Cahill, has 
announced that the next Filipino Repatriation Party 
is scheduled to leave San Francisco July 29, 1938, 
on the Steamship President Coolidge. Filipinos who 
were born in the islands and who are not citizens of 
this country may be returned to the islands without 
cost. Since applications for transportation must be 
forwarded to Washington for approval it is important 
that Filipinos in California who wish to take 
advantage of this offer of free transportation apply 
fo Mr. Cahill’s office without delay. 


1988 RURAL HEALTH CONSERVATION 
CONTEST ANNOUNCED 


The Chamber of Commerce of the United States 
and the American Publie Health Association have 


announced the 1938 Rural Health Conservation Con- 
test, the fifth of a series of competitions designed to 


further the development of sound rural public 


health work, and to stimulate needed improvement 


In community health services. 


Any district or county health unit providing 
whole-time health services is eligible to participate 
in the contest. Whole-time health departments of 
California have, during past years enrolled in these 
contests, and some of them have succeeded in win- 


ning awards. It is hoped that a large number of 


California counties will enter into the 1938 contest. 
Some of the advantages to local health units _ 
may take part are stated as follows: 


1. It provides a means (the public health com- _ 
mittee) of bringing about a substantial, sustained 


and intelligent lay interest in public health. 
2. It promotes the keeping of adequate comparable 


records which can be used in measuring progress. 


3. Through the inclusion of all agencies, groups and 
_ individuals engaged in the public health work the 
contest : 


(a) Presents a clearer and more nominlati picture 


of the community-wide public health pro- 
gram than was, perhaps, heretofore available. 


(b) Tends to develop a community-wide esprit 
de corps and public health consciousness, 


(c) Encourages the more effective use and inte- 
gration of all the community’s facilities for 
publie health betterment. | 


(d) Through giving definite credit for work done 


by private practitioners of medicine and > 


dentistry encourages the increasing practice 
of preventive measures by these two all im- 
portant groups. 


We should endeavor to get ideas from those who 


concejved or created them, thus bringing directly to. 
bear upon our lives their wisdom and conceptions of 


beauty. Not content with the distorted impressions 
of second-hand report, we should let creative men 
speak directly to us. How can this be done? By 
coming to know their lives and their works—the 
books they wrote, the truths they established, the 
principles of ordered society they laid down, the 
songs they composed, the pictures and statues they 
made, and the cathedrals they built. They quicken 
us to our best; they are the great teachers of the race. 


‘CA state which will not prevent what can be fore- 
seen is open to indictment.’’—Munsterberg. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
| June 18, 1938 


Chickenpox 


566 cases: Alameda County 3, Alameda 3, Berkeley 26, Oak- 
land 68, Contra Costa County 6, El Dorado County 1, Fresno 
County 8, Fresno 12, Kern County 5, Los Angeles County 46, 
Alhambra 14, Beverly Hills 1, Burbank 8, Compton 2, Culver 
City 2, El Segundo 2, Glendale 16, Long Beach 3, Los Angeles 
72, Monrovia 1, Pasadena 5, Pomona 1, Santa Monica 8, South 
Pasadena 5, Whittier 1, Torrance 1, Lynwood 2, South Gate 2, 
Hawthorne 1, Monterey Park 1, Maywood 1, Gardena 3, Madera 
County 1, Madera 2, Marin County 1, King City 1, Napa County 


5, Orange County 6, Anaheim 4, Fullerton 1, Newport Beach 1, 


Orange 1, Santa Ana 5, Seal Beach 1, Banning 2, Riverside 2, 
Sacramento 9, San Benito County 3, Redlands 1, San Diego 
County 8, Coronado 1, National City 1, San Diego 11, San 
Francisco 53, San Joaquin County 29, Lodi 1, Stockton 16, 
Tracy 1, San Luis Obispo 3, Santa Barbara County 1, Santa 
Barbara 11, Santa Maria 2, Santa Clara County 1, Palo Alto 1, 
San Jose 3, Sonoma County 3, Modesto 6, Tulare County 37, 
Ventura County 2, Oxnard 2, Yolo County 1, California 1.* 


Diphtheria 

86 cases: Oakland 2, Contra Costa County 2, Fresno County 
2, Los Angeles County 4, Los Angeles 17, Redondo 1, Lynwood 
1, Corona 1, San Diego County 3, San Francisco 1, Santa 
Barbara 1, Sonoma County 1. | | 


German Measles 

22 cases: Alameda 1, Berkeley 1, Los Angeles County 2, Glen- 
dale 1, Long Beach 1, Los Angeles 9, Pasadena 1, Laguna 
Beach 1, Sacramento 1, San Diego County 1, San Diego 1, San 
Francisco 2. 


Influenza | 

2990 cases: Los Angeles 3, Madera County 96, Chowchilla 3, 
Carmel 1, San Bernardino County 3, San Francisco 1, Tulare 
County 


- 1057 cases: Berkeley 1, Oakland 16, San Leandro 1, Chico 1, 
Contra Costa County 3, El Dorado County 1, Placerville 1, Fresno 
County 5, Coalinga 1, Fresno 5, El Centro 2, Kern County 23, 
Bakersfield 3, Los Angeles County 45, Alhambra 3, Compton 1, 
Culver City 3, Glendale 16, Huntington Park 1, Long Beach 14, 
Los Angeles 40, Pasadena 6, Pomona 2, Lynwood 1, Monterey 


Park 3, Maywood 1, Bell 5, Madera County 151, Madera 4, Chow- 


- chilla 58, Merced County 4, Monterey County 6, Pacific Grove 1. 


Orange County 11, Anaheim 3, Brea 1, Fullerton 17, Newport © 


Beach 2, Orange 28, Santa Ana 33, La Habra 1, Laguna Beach 
9, Tustin 1, Plumas County 7, Riverside 8, Sacramento County 
1, Sacramento 31, San Bernardino County 6, Redlands 10, San 
Bernardino 3, San Diego County 16, La Mesa 1, National City 
1, San Diego 122, San Francisco 6, San Joaquin County 7, Lodi 
20, Manteca 1, Stockton 19, San Luis Obispo County 2, San 
Luis Obispo 2, Santa Barbara County 7, Santa Barbara l, 
Santa Maria 12, Santa Clara County 1, San Jose 1, Stanislaus 


County 2, Modesto 2, Tehama County 3, Tulare County 199, | 


Ventura County 9, Oxnard 8, Yolo County 5, Davis 7, Winters 
1, Woodland 1, California 1.* | | 


Mumps | 
521 cases: Alameda County 10, Alameda 36, Berkeley 3, Oak- 
land 61, San Leandro 5, Contra Costa County 1, Fresno County 
15, Fresno 12, Sanger 18, Kern County 3, Bakersfield 2, Lake 
County 14, Los Angeles County 19, Alhambra 3, Glendale 3, 
Huntington Park 3, Inglewood 1, Long Beach 6, Los Angeles 
14, Monrovia 2, Pasadena 1, Pomona 7, San Fernando 6, Santa 
Monica 1, Hawthorne 1, Monterey Park 1, Madera County 17, 
Madera 1, Chowchilla 9, Larkspur 17, San Anselmo 5, Merced 
County 4, Gustine 3, Napa County 2, Orange County 4, Ana- 
heim 4, Santa Ana 7, Tustin 1, Plumas County 32, Sacramento 
22, San Diego County 4, National City 7, Oceanside 1, San Diego 
15, San Francisco 21, San Joaquin County 5, Stockton 3, Tracy 
1, San Luis Obispo 2, Daly City 1, Santa Barbara 5, Santa 
Clara County 31, San Jose 12, Sunnyvale 1, Stanislaus County 
14, Tulare County 20, Ventura County 1, Davis 1. 


Pneumonia (Lobar) 


41 cases: Oakland 1, Contra Costa County 2, Los Angeles 
County 2, Burbank 1, Compton 1, Glendale 2, Los Angeles 17, 
Napa County 1, La Habra 1, Sacramento 1, San Francisco 4, 
Santa Clara County 1, Santa Cruz 1, Tulare County 6. 


Scarlet Fever 


156 cases: Alameda 1, Oakland 5, San Leandro 1, Contra 
Costa County 3, Richmond 1, Fresno County 3, Fresno 4, 
Imperial County 1, Kern County 12, Bakersfield 1, Los Angeles 
County 7, Alhambra 2, Arcadia 2, Beverly Hills 3, Burbank 1, 
Culver City 2, Glendale 1, Huntington Park 1, Long Beach 4, 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


9, Burbank 1, Long Beach 4, 


Los Angeles 28, Pasadena 3, Santa Monica 1, Torrance 1, 
Lynwood 1, Hawthorne 1, South Gate 2, Monterey Park 1, May- 
wood 1, Madera‘:County 1, Orange County 1, Anaheim 2, Hunt- 
ington Beach 1, Auburn 2, Plumas County 1, Sacramento 2, 
Hollister 1, San Bernardino ‘County 2, Ontario 2, Redlands 1, 
San Francisco 9, San Joaquin ‘County 4, Lodi 2, Stockton 1, 
Tracy 1, Santa Barbara County 2, Santa Clara County 2, San 
Jose 2, Santa Clara 3, Santa Cruz County 1, Tehama County 1, 


Tulare County 11, Tuolumne County 3, 
Santa Paula i. | y 38, Ventura County 3 


Smalipox | 


88 cases: Fresno County 1, Firebaugh 1, Kern County 10, 
Delano 1, Los Angeles 2, South Pasadena 1, Modesto 4, Tulare 
County 15, Yolo County 3. — 


Typhoid Fever 


16 cases: Imperial County 8, Calexico 2, Kern County 2, Los 
Angeles 1, Riverside County 1, Tulare County 1, Yolo County 1 


Whooping Cough 


371 cases: Alameda County 5, Alameda 14, Berkeley 10, 
Livermore 3, Oakland 42, San Leandro 5, Contra Costa County 
7, Richmond 9, El Dorado County 1, Fresno County 1, Fresno 
5, Kern County 9, Delano 2, Los Angeles County, 14,. Alhambra 
Los Angelés ‘26, Pasadena 1 
Pomona 38, Santa Monica 2, South Pasadena 1, Gardena 3 
Madera County 5, San Anselmo 1, Merced County 3, Gustine 1, 
Carmel 3, Monterey 2, Grass Valley 5, Orange County 2, 
Fullerton 1, Orange 3, Laguna Beach 2, Placer County 1, 
Plumas County 5, Sacramento 17, San Diego County 3, Chula 
Vista 1, La Mesa 1, National City 3, San Diego 9, San Fran- 
cisco 31, San Joaquin County 9, Lodi 2, Stockton 17, Tracy 
4, San Mateo County 2, Burlingame 1, Santa Barbara County 
4, Santa Barbara 4, Santa Clara County 17, Palo Alto 8 San 
Jose 7, Santa Clara 4, Sunnyvale 1, Siskiyou County 1, Sonoma 
County 2, Petaluma 2, Trinity County 7, Santa Paula 3. 


Meningitis (Epidemic) 
5 cases: Los Angeles 1, Fort Bragg 1, Tulare County 3. 


Dysentery (Amoebic) 
2 cases: San.Bernardino 1, San Mateo 1. 


Dysentery (Baclillary) 
4 cases: Los Angeles. 


Pellagra 
One case: Gardena. 


Poliomyelitis 
One case: Los Angeles 


Tetanus | 
2 cases: Los Angeles 1, Santa Barbara 1. 


Trachoma | 
2 cases: Los Angeles 1, Madera County 1. 


_Trichinosis 


4 cases: Napa 2, San Francisco 1, Santa Maria 1. 


Typhus Fever 
One case: San Diego 


Jaundice (Epidemic) 
One case: El Dorado County. 


Food Poisoning | 
36 cases: Oakland 1, Los Angeles County 29, San Francisco 6. 


Undulant Fever 
2 cases: Livingston 1, Ontario 1, 


Tularemia | 
One case: Ventura County. 


Coccidioidal Granuloma 
One case: Arroyo Grande. 


Septic Sore Throat 
2 cases: Riverside 1, Tulare County 1. 


Rabies (Animal) 


18 cases: Kern County 2, Los Angeles County 1, Arcadia 1, 
Burbank 1, Culver City 1, Glendale 1, Los Angeles 7, Riverside 
County 1, San Diego County 1, National City 1, San Diego 1. 
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